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MO. OF COPIFY MECEIVED 5

1 PRAORATION OFFICE

Ols1ninuTIoN NEW MEXICO OIL. CONSERVATION COMMISSION Form C 104

SANTAFE ) } REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-11-

FILE — AND Cilactive 1-1-4%
| U.5.G.3 _ AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
_LAND OFFICC

TRANSPORTER —9“- (

- _5 AS 1
OPE‘!{\_TOH |

Operator
EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

coson(s) for filing (Check proper box)
New We!l X Changqe in Tronsporter of:

Recompletion l Cil D D:y Gas

Change in OwnershipD Casinghead Gas D Condensate D

Other (Please explain}

[

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Unit Letter J ! H 920 Feet From The S( )} | ” h Line

Lease Name v'eil No.: FPoo; Name, Inciuding Formation Kind of L.ease Lease No.
ATLANTIC C | 2A BLANCO MESA VERDE State, Federal of Feo M| 0607
Locatlon

Line of Secticn 35 Township 1N Range 1OW , NMPM, San Juan. County

and 1930 Feet From The Fast

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authonized Transporter of il or Condensate | x

| EL PASO NATURAL GAS (O.

Asdress (Give address to which approved copy of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXTCO

cme o: Authorized Transporter of Casinghead Gas ] ot Dry GasX

EL PASO NATURAL GAS (0. |

R Address (G ive address to which approved copy of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXICO

T v T H
if well preduces o1l cr liguids, , Unit | Sec. ‘ Twp. .P‘qe'

give locatton of tarks. . | : 25 ! 3IN ' 10W

1s gas actualily connected? , When
l

i

L

1f this production i

s commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
* Cil well : Gas Well TNew Well ' Workover ' Deepen P'plug Back ' Same Res'v. ' Diff. Res'v.
. . ' '
Designate Type of Completion — X) .| , X | X X X : \ :
(4 1 1 } " | L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/8/78 5/4/78 5969 950"
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Ctl/Gas Pay Tubing Depth
6474' GR MV 471%" 5866

Pubmums4713,4755,4795,4803,48;5,4876,4920,4926,4933,4939,4945,4952,4953}”th“m°5“°
4985,4990, 4995, 5000,5005,5040,5067,5119,5125,5147,5162,5169, 5183, 5275,

5969

5783,5311,5340,5359,5381,5433,5445,5450, 5465 ,5489,5500,5506,5512,5527,5544,55604,5595,5615,5655,

5683,5702,5735,5743,5768, 5853 DEPTH SET SACKS CEMENT
13 3/4" : 9 5/8" 218! 295 cf.
g 3/41! 7 3570" 383 cf,
6 1/4" 4 1/2" liner l 3421-5969" 434 _cf
a 2 3/8" i 5866 i thg.

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
Oll. WELL able for this dep

th or be for full 24 houzs)

er recovery of total volume of load oil and must be equal to or exceed top allow.

as lift, etc.)

Date Firat New Cil Run To Tarks Cate of Test Producing Metha (Flowy pumpy
Yy aE i
. | Length of Test Tubing Pressure Casing P:I;uau!oi P ‘ ¥ L “ Choke Size
P, \
Actual Prcd, During Test - 1l-3Bbis. water-BBls. w1 o 148 Gas - MCF -
PR S LI oA 5
‘Q - - - E=EA
\' D't:‘;— 3
GAS WELL N '
Actual Prod. Teet=-NMTF/D Length of Teat Bbls. CoMcnnW Gravity of Condensate
Testing Methed (pitos, back pr.j Tubing Prollu-(shnt-ln) Casing Pressure (Shnt—in) Choke Size
723 738
vI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
. N8y
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . ' 19
Commission have teen complied with and that the information glven .. . . MK T rHATET
sbove is true and complete to the best of my knowledge and belief. 8Y 0ngmu| S‘gned b/ FRM\‘R LAt
T Y o T .

SN L oo

(Signatu's)

Drilling Clerk
5/26/78

(Tile)

(Date}

TITLE ot

This form is to be filed In compliance with RULE 1104,

If this is a requeat for allowsble for & newly drilled or deopened
well, this form muset he accompanied by » tabulation of the deviatlion
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, 1L 1L and VI for changes of owner,
well name ot number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply

ctesad cmtla



